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Real Estate Tax Exemption Application  

For Disabled Veteran  
 
 

[Pursuant to the 2011 adoption of §58.1-3219.5 and §58.1-3219.6 of the Code of Virginia] 
 

Please print requested information. 
 

1. RPC & Address for which Disabled Veteran’s Real Estate Tax Exemption is being claimed: 

_____________________________________________________________________ 

2. Is this your principal place of residence?  □ YES □ NO 

3. Is this property jointly owned by husband and wife? □ YES □ NO 

 

4. Print Name of Disabled Veteran and name of the Spouse if any, who own and occupy as 
their principal residence the above property for which exemption is being claimed:  

 
_________________________________ ____________________________________

 Name of Disabled Veteran   Name of Spouse (if applicable) 
 
5. Please attach official documentation from the US Department of Veterans Affairs or its 

successor agency pursuant to federal law that verifies the Disabled Veteran applicant has 

been rated by such agency to have a 100% service-connected, permanent and total 
disability. (Exemption cannot be processed without this documentation – Sample VA letter 
attached) 

 

6. If applicable, in the event of a surviving spouse of a Disabled Veteran claiming this 
exemption, the surviving spouse must also provide documentation (such as a death 
certificate) that the veteran’s death occurred on or after January 1, 2011. 

 

 
 

___________________________________ _______________________________________ 
 Signature of Disabled Veteran   Signature of Spouse (if applicable)  

  
Signed this _____day of ______________, 20___. Subject to the penalty proscribed by Va. Code 

§58.1-11, I certify that the information contained on this application is complete and accurate. 
 
Daytime Telephone: ________________________  Email address: ____________________________ 
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